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ORIGINAL COMMUNICATIONS. 





ARTICLE J.—J’uerperal Convulsions. A paper read before the Escn- 
lapian Society at the semi-annual meeting, in May, 1855. By T. D. 
Wasuaurs, M. D., of Lawrenceville, Ill. 

On the 6th of March I was called to see Mrs. H., » young 
woman, perhaps, 19 years of age, of nervous-sanguine tempera- 
mcut, French extraction, dark complexion, eyes and hair; of 
moderate stature, with hereditary tendency to nervous debility and 
irritation. Previous to marriage, some two years since, she en- 
joyed average health, since which time, till she became enciente, 
she suffered from menorrhagia and became quite anzemic, and since 
conception she has been no better, and for the last two months has 
experienced considerable palpitation, with smothering sensations. 
Two days previous, while sitting in her chair, she fainted, and 
was compelled to lie down; about the same time she had some 
uterine pain, accompanied soon after with some ‘show,’ which 
has continued to the present time. 

This morning, 8 o’clock A M., I find her free from excitement, 
with moderate pains at intervals, and am informed she has gone 
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her full time; bowels regular, and lower extremities much swollen. 
I left as a placebo, more than anything else, spirits lavender A., 
and curuph tinct. opii A. A., to be given pro a rata. 

Seven o’clock, P. M.—I called and found labor still progres- 
sing ; os uteri dilated the size of a half dollar and relaxing kindly, 
buta close, snug build to contend with, and the parts not very well 
lubricated. 

After an absence of a few hours, I was again at the bedside. 
The pains were short, but constant, with regular intervals; pulse 
uniform, and prospects favorable ; natural presentation of the ver- 
tex. Toward morning the pains lulled, and as she was quite fa- 
tigued from loss of sleep, I gave her 20 drops of Jaudanum, and 
retired to recure sound rest for myself. 

March 7th, 8 A. M.—I find my patient much the same as when 
I left. Pains moderate, but regular and gradually increasing ; in 
the course of an hour the head became engaged, and made some 
advance, with the increase of the pains. Soon after nine o’clock 
the waters were discharged, but the pains did not become severe, 
though I remember about this time she exclaimed, ‘‘ Oh! how my 
head does ache,”’ still it did not excite my attention, as she was 
more or less subjected to it. 

Her pains remained short, but became somewhat more vigorous, 
and, finally, with great difficulty the head was born; several more 
pains intervened before the child was delivered, which was a 
daughter, of ordinary size. 

The placenta was expelled in ordinary time, with less than 
usual hemorrhage. The womb contracted well, and after applying 
a snug bandage, a little before noon she expressed herself as quite 
comfortable, with some disposition to sleep. 

I retired soon after, and did not visit her again till past seven in 
the evening, when I found hey friends in a state of extreme ex- 
treme excitement, saying they ‘‘ thought her dying only a few 
minutes before,”’ and had dispatched a messenger forme. On 
inquiry, I learned that she seemed quite easy till five o’clock, 
when she complained of her head and back, (her back had been 
the chief point of pain during her whole labor). At six o’clock, 
however, she partook freely of refreshment, and drank two cups of 
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coffee, and was apparently doing well; soonafter, she had a smoth- 
ering paroxysm and became faint, but rallied directly, till just 
now she was taken worse, became unconscious, and they thought 
her dying. I find her now quite rational, rather slow of utterance, 
expression good, no unusual hemorrhage, the womb contracting 
well, and she complains only of moderate pain in her head and 
back. Ordered twenty drops of laudanum and left, expecting to 
return before bed time, but anticipating no serious difficulty. 

I was absent some thirty minutes, when I was again called in 
great haste, and learned she was suffering from strong convulsions, 
but on arriving found her breathing natural, miad clear, but 
seemingly fatigued. It was not long, however, be!ore all doubts 
were dissipated, for after beecming somewhat restless and sighing 
once or twice, she was seized with a most violent convulsion ; every 
muscle of the body was brought into excessive action, her face was 
purple and distorted, her eyes rolled up or twitching, with saliva 
frothing from the mouth, and every symptom of the worst form 
of eclamsia, which continued for some five minutes or more, when 
she relapsed into stertorous breathing and slowly regained her 
consciousness, but rather more stupid than before. 

I immediately directed strong sinapisms to the ankles, wrists 
and chest, with cold applications to the head; a short interval 
elapsed, when another convulsion came on more violent than be- 
fore, with a slower return to consciousness, the pulse running up 
to 140 and gradually subsiding to 100. The mustard gave her 
considerable annoyance, besides, I directed enema of salt water, 
But all seemed to be useless, as the fits continued to increase, both 
in severity and frequency, and she became less and less conscious 
in the intervals. 

Ten o’clock P. M., I apprised the husband of the nature and 
character of the attack, and the necessity of resorting to the most 
vigorous plan of treatment to accomplish any good, notwithstand- 
ing her delicate health and feeble condition, and that even the 
most energetic treatment might fail, and further suggested that 
another physician be called in if he wished my views corroborated. 
Dr. P. was sent for, and arrived directly. We at once decided to 
bleed, and opened a vein in her arm, making a fine incision, but 
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the blood flowed thick and black, till some twelve or fourteen ounces 
had been discharged, when it flowed more freely with a more 
arterial hue, and seeming to give temporary relief to the patient. 
We also had her thick tresses of hair removed, to apply the cold 
effusion more effectually. : 

But a short time elapsed before the convulsions began with re- 
newed vigor. The sinapisms, clysters and cold were faithfully 
applied, but the skin remained hot, and pulse accelerated ; in the 
meantime, considerable flooding ensued, and about 2 o’clock in the 
morning she passed from stertorous into a less labored but restless 
sleep, her eyes remaining rolled far back, and perfectly uncon- 
scious tosound, light or taste, and unable to swallow. She con- 
tinued thus for some five or six hours. 

March 7th, 7 o’clock A. M.—Afier a little rest, I visited my 
patient, and found her nearly the sume as when I left. Still sleeps 
almost natural, with eyes rolled upward, pupils much contracted, 
and entirely unconscious. The enemas had produced no effect. 
I now combined two ounces sulpl.. magnes. with two grains tart. 
emetic, in a tumbler of water, and succeeded in giving her two 
table-spoonfuls, and directed the nurse to continue the same every 
hour till some effect was produced, also hot fomentations to the 
vulva, and repeat the salt water clysters, with turpentine, every 
half liour, and sinapismsto the whole course of the spine. 

As she became more rational, and began to yawn, and give in- 
dications of returning consciousness, she was again attacked be- 
tween 8 and 9 o’clock with convulsions, as terrific as ever, and to 
all appearance, baffling all treatment; after a succession of five or 
six, about ten o’clock she had a copious evacuation, and toward 
noon sunk into a labored sleep, exhausted from the repeated con- 
vulsions ; during the night previous, I should have mentioned, the 
lochia became much diminished, but the womb was in position, 
and the abdomen natural. At 3 o’clock, P. M., I found the con- 
vulsions making their appearance again, and despairing of arrest- 
ing them with all the forces I could bring to bear, I opened a 
vein and took about a pound more of blood, so that the pulse be- 
came almost imperceptible. 

During ‘the succeeding two hours, she had three severe con- 
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vulsions, and then sank into a profound sleep. In the course of 
the day, they had succeeded in giving most of the solution I had 
prepared in the morning, but it occasioned no nausea, though I 
think it assisted in checking the febrile excitement. At 6 o’clock 
P. M., she drank half a cup of tea without much difficulty, but 
seemed quite unconscious. 

At 10 o’clock in the evening I succeeded in partially arousing 
her, so that when I spoke loudly she opened her eyes, but evident- 
ly could not see. She was now in a warm moisture, and the pulse 
had sank to 85. 

I ordered 1-12 gr. ant. and 8 drops of laudanum, to be given 
every hour during the night 

March 8th, A. M. at 7 o’clock—I visited Mrs. H. and found 
her much improved: more intelligence, calls for water, and says 
yes and no to queries; skin moist, pulse 80, uniform but feeble; 
tongue only slightly coated; complains of some pain in the head; 
has had another good evacuation from the bowels; some lochia. 

R—Very thin gruel, well cooked, half a tea-cupful every 3 
hours ; suspend other medicines, and take infus. valerian, a table- 
spoonful every two hours. Prognosis more favorable. 

Did not see her again till six o’clock in the evening, she had 
been quiet during the day; complains of soreness and weakness, 
but is much more conscious, though not disposed to talk ; relishes 
gruel and has some thirst, but is free from any general febrile 
excitements. 

Ordered ether, c. spirits lavender and laudanum, equal parts, 
fifteen drops to be given every hour till she sleeps, and continue 
nourishment. At 1 o’clock at night I was suddenly roused by 
the husband of my patient, with the information that she was quite 
wakeful and very talkative, making many inquiries in regard to 
her sickness, of which she had no recollection. I gave him 
laudanum, with direction to continue ten drops every hour, till 
she obtained rest. 

March 9th—This morning I find her quite natural: pulse 70, 
soft, skin moist, and expresses herself as much better, but sore all 
over. I directed her diet to be changed to rice gruel and tea. 
At10 A.M, I called and found her quite feeble, the mere effort 
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of raising the head to drink causing fainting, and, as she expresses 
it, ‘‘such a smothering feeling’. I directed a tea-spoonful of 
wine in water every hour, in addition to her diet, and darken the 
room, and remove all noise. 

P. M.—She seems to be doing well; has nursed her babe three 
times to-day; no action of the bowels. Directed the laudanum, 
as the night previous, to be followed with oil in the morning, if 
necesary. 

March 10th.—Says she feels a ‘‘ thousand times better’ this 
morning ; is perfectly intelligent and more composed ; has rested 
well, taken the oil, and wishes more to eat; still complains of some 
pain in the back part of her head, and occasional numbness about 
her arms, which I advised to be rubbed with brandy and mustard 
or pepper ; give the wine in the form of panada, and increase the 
quantity ; expression good, tongue clean, baby well. Directed no 
medicine. 

P. M., 7 o clock—No action from the medicine, but suffers no 
uneasiness. Give injections and repeat till the bowels are opened. 

March 11th.—Continues better ; bowels were moderately moved ; 
plenty of secretion in the breasts, and all the functions seem to 
be discharging their duty. She has just ascertained the loss of 
her hair, and intimates that she will whip me for that piece of 
mischief. Continue light diet, occasionally a little broth, and use 
Seidlitz powders to keep the bowels soluble. 

March 12th.—Still improving, and gains strength,—withdraw 
the wine; has some cramping in limhs,—continue low diet, and 
use cream of tartar ad libitum. 

March 13th.—Has had some fever, but yielded promptly to 
antimony, laudanum gnd spirits of mindereri. 

March 14th.—Doing well and discharged. 

Subsequently, this patient was most too tenderly cared for, and 
she had a slow, tedious convalescence Both breasts inflamed and 
abscesses formed, which I lanced, and she slowly recovered. 

This is the second case of the kind which has fallen to my lot 
to attend, during « residence of seven years in Illinois. Nor have 
I heard of but one other in the vicinity of my practice during that 


time. 
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My first patient was confined with her first child, but was quite 
advanced between thirty-five and forty years of age. ‘The treat- 
ment in this first case was not as prompt, though eyually and 
even more efficient, as v. s., from the temporal artery, the use of 
excessive cold, chloroform, &c., with every variety of antiphlo- 
gistic treatment. She had more constitution than the latter, but 
the shock seemed to have been so great to the nervous system as 
to defy every attempt at adjustment again. Both gave birth to 
healthy children, and the attack in each was subsequent to par- 
turition. The latter case impresses my mind, with overwhelming 
force, that in the whole catalogue of disease none demands such 
prompt and daring treatment—no disease admits of such power- 
ful depleting remedies, and efficient antiphlogistic action, as this 
terrific and formidable malady, puerperal convulsions. 





ARTICLE II.—Carcinoma of the Uterus complicated with universal 

Dropsy. By H. Rircniz, M. D., of Chicago. 

Mrs. D., aged 32 years, was first seen as a patient last November. 

History.—For eighteen months previous has had continued 
uterine hemorrhage, during which time she became pregnant, and 
was delivered at her full period, of a living child. Her appear- 
ance at this time was very anoemic, with oedematous extremities. 

She still had 2 sanguineous discharge from vagina, unaccompa- 
nied with pain or foetor. ‘The lungs were apparently healthy, and 
nothing abnormal about the heart was detected at that time; but 
subsequently, the second sound of the heart was modified from 
the short, quick sound, into a prolonged clanking sound, or a 
ringing one; no murmurs indicative of valvular disease could be 
distinguished. On vaginal examination, a large circular indura- 
ted mass was felt, evidently the Cervix Uteri; projecting from the 
indurated and patulous os, were several irregular indurated 
growths, and filling the os, producing from the weight of the dis- 
eased mass partial prolapsus. 

Treatment.—Ferruginous medicines and occasional] hydragogue 
cathartics were at first administered ; but these remedies availed 
but little, though persevered in for two months, the hemorrhage 
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still continued, and the cedema became universal, confining her 
to her bed. 

There was desire for food, but upon taking it she complained 
of a feeling of distension in the epigastric region, of so unplea- 
sant a nature as to deter her from gratifying her desire. 

This condition, gradually becoming aggravated, continued for 
several months, until axcities became the prominent dropsical 
condition, to such an extent as to interfere with respiration; and 
as hydragogue cathartics and other remedies could no longer 
be tolerated, paracentesis abdominis was resorted to, and 8} gal. 
of serum, drawn off, relieving the dyspnoea; but re-accumulation 
was again established, and progressed rapidly. 

During the accumulation of fluid in the peritoneum, the oedema 
of the extremities partially subsided, and large hemorrhagic spots 
appeared on both lower extremities. 

The above case was under the treatment of a medical friend, 
and as it was a remarkable instance of complicated disease, the 
writer had repeated opportunities of examining it, for it continued 
fora period of nearly eighteen months under treatment, when 
within a few days past it terminated in death. 

Post Mortem. 

Lungs collapsed, cavity of pleura filled with fluid, the pericar- 
dium also distended with it. The walls of the right ventricle and 
auricle of the heart very much attenuated, and cavities filled with 
coagula, valves normal, left ventricle hypertrophied with auricle, 
and valves healthy. 

Before examining abdomen, drew off a gallon of fluid, liver, 
kidneys and bowels apparently healthy, a few abnormal adhesions 
of old date. Pelvis;— Bladder collapsed and healthy, the broad 
ligament of the uterus on right side perforated, and encephaloid 
matter protruding through it near the connection of bladder and 
uterine walls, appearing on first view as though the bladder was 
involved, but on passing the sound found no apperture in bladder, 
but upon its reflection from the symphyses, the anterior wall of 
the vagina was found perforated, and cancerous growths projecting 
through it. Indeed, all the uterus, except the fundus, was a mass 
of fungoid disease. ‘The iliac veins below their bifurcation were 
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plugged, apparently wich the same, very much enlarged, and their 
coats attenuated ; above the bifurcation, as far as traced, the cava 
was patulous. 

Remarks.—Here was a clear revelation of encephaloid disease 
of the uterus; but this is not sufficient to account for ascites, and 
universal cedema, except so far as the continued hemorrhage kept 
up the senemic condition; the plugging of the iliac veins was 
sufficient to account for the dropsical condition of the lower ex- 
tremities, but there was no pathological condition discovered in 
the abdomen to elucidate the cause of ascites. We must, there- 
fore attribute the latter and the oedema of the upper extremities, 
and probably the primary cause of plugging of the iliac veins, 
to the condition of the right side of the heart, the ventricle per- 
forming its function feebly, and having as a consequence an accu- 
mulated column of venous blood pressing upon its attenuated walls. 


rt + ee 


ARTICLE I1L.—Death caused by the injudicious use of Antimony. 

By C. W. Le Bouter. 

I was called on the 12th of June to visit Mr. James Cochran, 
who had then been under the care of a Quack (Z. Jolon) for 
three weeks. 

He was employed in the pineries last winter, and has enjoyed 
very good health for the last ten years. About six weeks ago, 
while crossing the river, he fell in the water and got wet. Ina 
day or two he was seized with a severe pain in the left hip, and in 
consequence of it had to come down in a wagon, (100 miles,) to 
receive medical aid. On his arrival here, (nine days after the 


‘accident, ) he applied for treatment to the above named individual, 


who blistered him on the affected parts, and salivated him. He 
also gave him Tartarized Antimony, in the dose of 20 to 80 grs. 
per day, for three weeks in succession, with the exception of a few 
days that he omitted the medicine. 
On his examination he also said that he had given the wine of 
Colchicum, in the dose of one tablespoonful, four times a day. 
I found the patient as follows :—Age about 34; temperament 
sanguine—and learned that he had been a man of a powerful mus- 
49 
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eular frame, (weighing, two months ago, 206 Ibs ,) but was them 
(at the visit) reduced to a squelete vivante, in fact so much ema- 
ciated that his friends did not recognize him on their arrival from 
above. 

Symptoms.—Eyes sunken, and conjunctiva blanched; tongue 
coated with a brown fur, edge and tip very red deeply fissured on 
its median line, and perfectly dry. No difficulty existed in the 
protrusion of that organ, and its retraction seemed easy. Pulse. 
120 in the minute and rather hard; skin dry, shrivelled and of a 
deep yellow color. 

Patient complains of great pain on pressure being made on the 
abdomen, the pain is more acute in the right iliae and epigastric 
regions. When aliments or liquids arc taken into the stomach, 
they are immediately rejected. The nervous system has not been 


during his sickness in the Jeast impaired, has had no cephalalgia, 


when interrogated answers without the least hesitation. Lungs 
and heart apparently normal. No derangement of the urinary 
organs—urine voided pretty copiously, and rather high colored. 

Treatment.—Counter irritation on the abdomen; give small 
quantities of acidulated ice water, and a small quantity of weak 
broth occasionally. On the 14th I called in Dr. Johnson, as 
counsel, and we continued the above treatment until the 17th, 
when the prostration became so great that we decided to use small 
doses of wine; but we ultimately were obliged to give it in ene- 
mas, asthe ‘omach would not tolerate it; a 5 of Spt. Turpen- 
tine was occasionally added to the injection. He had several dark 
and very offensive discharges from the bowels the first few days 
of our attendance, at the Jast they were of a better color and less 
offensive. 

On the 20th Drs. Murphy and Anderson saw the patient, and 
approved of the mode of treatment. 

Two days afterwards, the 22d, the irritability of the stomach 
was ameliorat.d, and the pain in the abdomen was less severe ; but 
he gradually failed, and died between the hours of three and four 
on the night of the 24, retaining to the last his mental faculties. 

Post Mortem Examination held fifteen hours after death, by 
order of the Coroner, in thé presence of Drs. Anderson, Ames, 
Murphy, Johnson, and LeBoutellicr. (Jodon was also present.) 
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Body.—Emaciation very great. Skin.—Two large sores on 
sacrum, and one near the trochanter of the ischium—apparently 
bed sores. Bowels.—( View by raising the abdominal parietes. ) 
Considerable congestion and inflammation generally; right iliae 
region very much so. Omentuin inflamed, congested, and vessels 
enlarged. Stomach.—Dark appearance and inflamed on surface 
spleen a little enlarged, but healthy. Liver.—Healthy, gall blad- 
der filled with darkish bile. Lungs and Ifeart.—Nothing abnor- 
mal. Bladder.—-Normal and distended, with a pint and a half of 
urine. Alimentary Canal laid open; Stomach, whole surface 
inflamed. The mucous membrane was considerably thickened, 
softened, and disorganized in places, especially in its large curva- 
ture. Pylorus highly inflamed, with suppuration of its follicles. 
The bowels contained a small quantity of blackish thin matter, 
and a purpular eruption was found through their whole extent. 
Some of the pustules were well formed and defined, Lut the grea- 
test number were in a state of ulceration. Duodenum, Jejunum, 
and Ileum.—Were found inflamed, mucous coat like stomach, and 
the surface of the bowels was copiously studded over with the 
eruption. A section six inches in length of the jejunum furnished 
six large patches of these agglomerated pustules, in a state of 
ulceration; they were generally covered over with a soft scab, and 
the muscular coat was not deeply involved. The coecum was 
black and softened, very much like stomach. Colons —Were found 
more or less highly inflamed, and the eruption as in small bowels. 
Kidneys.—Left healthy ; but the cortical portion of the right one, 
the adjoining mesenteric glands, and two or three inches of as- 
cending colon were in a state of suppuration. 

After the autopsia the above named Physicians were sworn, and 
requested to answer separately the following questions. (—As 
a medical man, from your experience and from information gleaned 
from authors, in your opinion, what was the cause of the death of 
Mr. Cochran? A.—-As far as we can judge from the history of 
the case, and the pathological lesions found in the bowels, we be- 
lieve that he diced from the injudicious use of Antimony. A 
number of other questions were made by the Jury and Coroner 


respecting medicines, their uses, and diseases, etc. 
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The Verdict of the Jury. 

“That the said James Cochran came to his death by some cause 
unknown; but we think there is strong presumptive evidence that 
he came to his death by the improper use of tartarized Antimony, 
given by Z. Jodon.” 


Special Coroner, A. LEamine. 
R. P. Upton, 
W. F. Canixt, 
J. B. Perkins, 
J. C. McCain. 
S. D. Husparp. 
L. G. Jonnson. 


—_—--—<3 0 oo 


ARTICLE IV.—A Case of Diabetes, 


Messrs. Epitors :—During my practice in the city of New 
York, I had the good fortune to cure a bad case of Diabetes, and 
as this belongs to that class of diseases which have by many been 
regarded as incurable, I offer a narrative of the facts in the case, , 
and the remedies used, for publication in the columns of your 
highly interesting and truly valuable Journal, hoping it may be 
of benefit to some of my professional brethren. 

The patient was a young man of about twenty-two years of age. 
Previous to his being attacked with this disease, he enjoyed the 
best of health; was robust, and possessed of a large amount of 
physical strength. 

At the time he called on me, he was fearfully emaciated, and 
in appearance resembled a person in an advanced stage of con- 
sumption. He told me that he passed urine some thirty or forty 
times during every twenty-four hours, to the amount of several 
quarts, and that it ‘‘ was as sweet as honey.” 

After closely questioning him, and informing myself thoroughly 
relative to his case, I gave him the following prescription, viz : 

R. Sulph. Antimoni Precip. Bj 


Pulo Doveri dij 
© Opii qrs. x 
* Alumen Djv 


M et fiat chart no. xx. 
Take one at morning and one at night. 
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I directed him to abstain entirely from eating any kind of fruit, 
green vegetables, or acid or saccharine substances. On the seventh 
day after using the above medicine, he called on me, and informed 
me that he urinated not to exceed five or six times in twenty-four 
hours, and that his urine was much changed in appearance and 
taste, and much diminished in quantity, and that his thirst had 
much abated. I then ordered the following mixture : 


BK Tinct. Cantha, 3) 
a Digitalis 3j 


“ — Ginchon 3ij 
Mur. Tinct. Ferri. 3) 
Aqua. Pura. 3ilj 


M Dose a teaspoonful at noon of each he. 

I also directed him to continue the use of the powders. Two 
weeks after he called again, and informed me that his thirst and 
appetite were natural; that he felt hearty and strong, and was 
increasing in flesh. The result was a perfect restoration to his 
former good health and exercise of his physical powers. 

Since then I have treated another case of confirmed Diabetes 
(though not so fur advanced as the first) in the same way, with 
the same happy result. 

Yours with deference and respect, J. B. HOAG, M.D. 

Carthage, Rush Co., Ind., June 10, 1855. 


——— —» ceo em ——O 


ARTICLE V.—Homaopathy, its Principles and Practic. By C. 
A. Haruweit, M. D., Virginia, Cass Co., Ill. 





——TIf any, speak, for him have I offended. 
Brutus. 

I came to bury Ceesar, not to praise him. 
Mark Antony 








We are given to understand through the medium of various 
journals, that the Legislature of Michigan, in their wise delibera- 
tions, have concluded on having a Chair of Homeopathy estab- 
tablished in the Medical om of their State University, at 
Ann Arbor. 

Now, as Homeopathy is truly one of the novelties of the age 
we live in, we propose to say a few words about this system, in 
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which many are at this very time so steadfastly and perseveringly 
pursuing; but, however, neither particularly to advocate or con- 
demn it, for though we know a little about its principle or theory, 
we honestly confess knowing still less about its practice. 

Homeopathy is defined ‘similar disease,’’ which, in its turn, 
means that the remedy is the same as the cause of the disease. 

This is the discovery of Dr. Hahnemann, the founder of Homce- 
opathy, and dates, we believe, from 1790-——the epoch of the French 
Re‘olution,—verily, an epoch of novelties. . 

For example: in a healthy person coffee produces excitement, 
in a sick one it removes it; in a healthy person opium produces 
sleep, ina sick one wakefulness. It is on this principle that in 
persons whose vitality has been suspended by exposure to cold, 
animation is restored by rubbing them with snow; and that burns 
are must efficaciously treated by heat, either by direct exposure 
to fire, or by partially exciting heat. 

Now, this is Homeopathy in its original and etymological sense, 
but not the sense in which it is generally known to the public. 
This latter sense has reference to another discovery of Dr. Hahne- 
mann, called the development of power in medicinal substances. 

By daily experience he found that physic applied in gross form, 
as under the old (or Allopathic) system, acted much too strongly ; 
he, therefore, diluted it with water or Spirits of Wine, and thus 
discovered that its efficacy was increased in proportion to its weak- 
ness, the less matter, the more spirit. For instance: the medi- 
cine is prepared in the following manner. ‘Take one drop of strong 
tincture, say tincture of Rhubarb, mix it with ninety-nine drops 
of Spirits of Wine,—that makes the first power. Take one drop 
of that diluted tincture and mix it with ninety-nine drops of 
Spirits of Wine, and you have the second power. ‘I'ake one drop 
of the second power and mix it with ninety-nine drops of Spirits 
of Wine, and then you have the third power of Rhubarb, and so 
on till you come to the thirtieth power, and this is the first power 
that can be used efficaciously ; it is the lowest Homeopathic pow- 
er that is used. The power in commen use, a pill or globule of 
the thirtieth power, is said to contain one decillionth part of a 
drop of strong tincture,—a decillion is expressed on the Continent 
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by 84 figures, in England by 61. Homeeopathie medicine is also 
prepared in a dry state by trituration, which is said to magnetise 
it, or increase its power. 

By following up this same system with perseverance for months, 
or years, you raise the power, that is, weaken the material solu- 
tion of the medicine to any extent you please. 

Jeninchen, a patient and most persevering German Homeo- 
pathist, of Wiemar, whom we believe is now deceased, raised the 
powers of Homceopathic remedies by weakening them, to a greater 
extent than any other that we have heard of. Arsenic, for in- 
stance, he raised to the forty thousandth power. He must conse- 
quently have taken the drop of tincture forty thousand times from 
one vial, and mixed it forty thousand times with the Spirits of 
wine in another vial, and. made a memorandum of it at the same 
time. Moreover, the vials must be particularly clean, rinsed a 
dozen times, and the water not only wiped but evaporated from 
them by heat. The trouble and the time, therefore, are very great, 
and consequently these high powers which contain as near as pos- 
sible nothing of medicine, are very expensive, the preparation of 
them being the labor of years. The effects of these high powers 
of Jeninchen’s are said to be bordering on the wonderful! By 
some means, only known to him, he increased the effect to a de- 
gree never before obtained in powers prepared by any one, or by 
machinery ! ! , 

‘'o complete the preparation of the medicine, a number of pills 
of so diminutive a size that some ten or twelve of them would not 
more than occupy the capacity of a mouse’s ear, composed of 
Sugar of Milk, are made by the confectioner, and dipped in the 
diluted tincture. These sugar of milk pills constitute the homeeo- 
pathic medicine, and even these are not taken entire always, for 
two, three or five (Lutze always uses five) are put into half a 
tumbler of water and dissolved, and you take a spoonful of the 
mixture once or twice a day, and this is all your treatment, except 
that you are placed upon a rigid diet, and forbidden the use of 


every thing stimulating, as wine, beer, coffee, tea, mustard, pep- 
per, &c., nay, you are carefully enjoined to smell nothing that 
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excites ; even the effluvium of the pepper-box is decidedly inju- 
rious, and almost any other tooth-powder but fine charcoal will 
prove a counter-agent to the delicate medicinal spirit that has 
been introduced into your system. A young lady under homeo- 
pathic treatment called to see a female friend of hers, whom she 
found bleaching a straw bonnet, by exposing it to the fumes of 
brimstone under a barrel. She accidentally smelt the sulphur, 
her physician in his inquisition found it out, and with terror and 
consternation depicted in every feature, he exclaimed to her, 
‘‘ Horrible! oh, most horrible! how could you do such a thing ?”’ 

Dr. Lutze, of Cothen, (if still in existence, and we have not 
heard of his decease,) is, we believe, the most distinguished of 
living Homeeopathists in Germany. His cures are said to present 
something like the appearance of magic. His powers are also 
nearly as high as those of Jeninchen’s, that is twenty, thirty, and 
even forty thousand. There is a spirituality also about the man 
which invests his professional method with something of a reli- 
gious character. Indeed, the tendency of homeopathy is so de- 
cidedly spiritual that it naturally leads its professors in spite of 
themselves into mystic and religious feelings. How is it possible 
for a man to escape them when he becomes convinced from expe- 
rience that the less materia) his medicine becomes the more effica- 
cious it proves? ‘‘ The less matter the more spirit’”’ is his admit- 
ted maxim ; and if this does not tend to make a spiritualist of a 
man we know not what will. 

Hence it comes to pass that the most distinguished and success- 
ful homeeopathists instruct their patients to look to God for a 
blessing upon the medicines, for without His aid all material 
means must prove in vain. 

Lutze, we are told, carries the devotional spirit into the sick 
chamber, and is himself so deeply imbued with the religious feel- 
ing and the high religious mission of the medical profession, that 
it is more than probable that this medicinal spirit in himself is 
much more efficacious than that imprisoned spirit in the forty 
thousandth power of his diluted sugar of milk pills. 

Indeed, it has been observed by his disciples, that instead of 
following to the letter the rules of homeopathic treatment, he 
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transgresses them frequently with success. After hearing the 
symptoms of a complaint, he put his hand on a medicine and took 
it out; a pupil observed that ‘‘that was wrong.” ‘* Never mind,” 
said Lutze, ‘ it will do;’’ and do it did! 


Wonderful stories are told of homoeopathists. We shall give 
one of Dr. Halinemann, the founder of the system. 


‘This eminent physician had invited a small company to his 
house, and while all were in the full enjoyment of mirth, a young 
lady, the daughter of a physician, was observed by Dr. Hahne- 
mann seated in a corner, suffering from a most violent toothache. 
Hahnemann said to her, ‘‘ Well, Emma, my dear, has not your 
father prescribed anything for your toothache?” ‘ Yes,” she 
replied, ‘‘ he did, but all to no purpose; be kind enough to admin- 
ister something to me.” 

Hahnemann.—Provided your father do not take it amiss. 

Emma.—He shall know nothing of the matter if it does me 


good,”’ 

** Dr. Hahnemann drew from his pocket a small vial containing 
a few globules, and requested the young lady to smell it once. 
The pain immediately increased to an almost insupportable de- 
gree, but within a quarter of an hour had wholly ceased. Emma 
deemed herself very happy. She requested Dr. Hahnemann to 
give her the vial, which he readily assented to, but with the fol- 
lowing injunction: ‘‘ You must promise me not to smell it except 
ona return of the pain; if you should do so the pain will in- 
stantly come back, and the remedy will then be of no avail.” 
Emma promised to obey the Doctor’s precaution, and went home 
with the vial, merry and happy. Several months elapsed without 
a return of the toothache. In the meantime, Emma was engaged 
to a young physician, and one day in the presence of her intended 
her father said to her, ‘‘ well, Emma, where’s your toothache ?” 
Emma looked considerably embarrassed at the question, and bein 
warmly solicited to disclose the reason, related what had Prin 
between Hahnemann and herself. Father and lover both burst 
into a hearty laugh. Emma by her father’s request then pro- 
duced the miraculous vial; both smelt it in derision, and asked 
Emma to smell it also. She however declined, stating that Dr. 
H. had strictly forbidden her to do so, as the pain would promptly 
return. They again pressed her, assuring her it was harmless, 
and yielding to their importunate entreaties she smelt it, and im- 
mediately after was seized with a return of the toothache in its 

46 
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most agonizing form. Her father and the young physician were 
struck with astonishment, and grieved at such an extraordinary 
result. Emma quickly sought Dr. Hahnemann in order to make 
full confession to him. After having found the Doctor, and di- 
vulging the facts, he accosted her “‘ more in sorrow than in anger,”’ 
“Emma, Emma, you have indeed been disobedient, and you have 
paid the penalty.” With these words he withdrew, but soon re- 
turned, and producing another vial requested her to smell it; she 
complied, and the pain was at once assuaged. Having witnessed 
such an extraordinary phenomenon, the father and the future hus- 
band were converts tothe new doctrine, and became eminent 


homeeopathists.”’ 

It is asserted that Lutze produces similar marvelous results. 
Boninghansen, of Munster, is more material and less successful ; 
but he stands next to Lutze, it is said in popular estimation. 
Homeopathy has made great progress in Germany, and many 
other parts of the continent, we there find homceopathic families 
and boarding houses, where patients are kept in condition for phy- 
sicians. 

Homeeopathists have observed different effects and results in 
different localities. For instance, in England, and on the continent, 
in London some ascribe it to diet—the heavy beverage, port, sherry, 
porter, and ale, which with tea and coffee are such powerful coun- 
ter agents as render homeopathic medicines of little or no use. 
The system originated in Germany, its discoveries were German, 
and it is very probable that its treatment requires modifications, 
adapted for every variety of people and climate. 

Of its worth, we shall say but little; let its followers and be- 
lievers pursue the “‘ even tenor of their way,’’ but we must make 
a few remarks upon its spiritual or immaterial character. ‘‘ The 
less matter the more spirit,” is the leading principle of homeeopa- 
thy. ‘‘ Give as little medicine as possible—the minimum quan- 
tity is the most efficacious, it is the spirit that cureth, and spirit 
is not to be measured in value, by the amount of the body that 
contains it A violent remedy for a human body, is like a violent 
remedy for a political body ; it isa revolution—a convulsion—and 
as political experience has proved the one to be ineffective, so hu- 
man experience has found that the violent Allopathic medicines of 
the common drug shops are insufficient to diminish the amount of 
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human suffering. In both cases a more spiritual, deep and recon- 
dite remedy is indispensable.” 


Such is the reasoning of Homceopathy, or immaterial medicine, 
and such the practice, of which the assembled wisdom of the State of 
Michigan desire to have an established chair in their State Uni- 
versity. 

Should this article meet an Homeeopathic eye, the reader will 
perceive we have applied to ourself, the name of Allopathic, which 
has been bestowed upon us, but why I am unable to account for. 
Who, and what are allopathic physicians ? What is meant by that 
title, and what is their particular practice? Will some homeo- 
pathist explain 2? We know of none to whom this name is applica- 
ble ; certainly not to the regular profession of medicine, although 
many of them without straining, have gulped the title down. For 
ourself, we maintain the ground, that the term is a misnomer, 
wholly inappropriate to the scientific practitioner, but as we pen- 
ned this article to exhibit the reasoning and theory of homeopathy, 
and not in defence of our system or ourself, we shall forbear fur- 
ther observations as superfluous. 

Should this article not come in contact with an homeopathic 


eye, I can again quote the words of Brutus, and say— 
“ Then none have I offended.” 








MEDICAL NEWS. 





Rock River Union Medical Society. 

Tue physicians and surgeons of Lee, Whiteside, and Ogle coun- 
ties, met in convention at Dixon, June 27th, 1855, pursuant to a 
call previously given. 

Present,—Drs. J. B. Nash, G. W. Phillips, N. W. Abbott, 
Oliver Everett, J. W. Velie, H. Wasson, Dixon; J. A. Jackson, 
T. M. Crombie, Amboy ; A. 8. Hudson, Sterling; H C. Donald- 
son, Como; W. W. Winters, Milligeville; P. K. Guild, Lee 
Centre. 











364 MEDICAL NEWS. 


The convention organized. A constitution was reported, con- 
sidered and adopted. 

Article 1st reads, This association shall be known as the Rock 
River Union Medical Society. 

Article 2d reads, All physicians and surgeons of Lee, Whiteside, 
Ogle, and adjoining counties, if of good, moral, and professional 
standing, on presentation of their diplomas, from any legally 
organized Medical College, or County, or State license, from any 
legalized Medical Board, or satisfactory credentials from such 
source in other counties, may become members by signing their 
names to the Constitution ; but no one shall be entitled to member- 
ship, whose practice is based upon an exclusive dogma, to the re- 
jection of the accumulated experience of the profession, and of the 
aids furnished by anatomy, physiology, pathology, and chemistry. 

Article 7th of By-Laws reads, The members of this society, in 
their intercourse with each other, and the public, shall be guided 
by the code of ethies adopted by the Nation] Medical Association, 

The officers elected for the ensuing year are Dr. Oliver Everett, 
President; Dr. A. 8. Hudson, Vice-President ; Dr. G. W. Phil- 
lips, Recording and Corresponding Secretery; Dr. J. B. Nash, 
Treasurer; Drs. N. W. Abbott, A. S. Hudson, and J. A. Jackson, 
Censors. 

Drs. O. Everett, G. W. Phillips, and H. Warron, were appoint- 
ed a committee to prepare a report for the next annual meeting 
upon the following .subject :—What influence has the settlement 
and cultivation of this country hadin modifying the general type 
of desease. 

Drs. N. W. Abbott and J. A. Jackson were appointed, each 
to prepare a paper upon some medical subject, to be read at the 
next meeting, which was appointed, second Wednesday of Novem- 
ber next, the 14th of the month, at Dixon. 

Dr. A. S. Hudson was appointed to deliver the address at the 
next annua! meeting, to be held the second Wednesday of June, 
1856, at Dixon. . 

Dr. N. W. Abbott was appointed as delegate to attend the 
next annual meeting of the State Medical Society. 





OR 
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Dr. A. S. Hudson was chosen as delegate to the next annual 
meeting of the National Medical Association. 

Resolved, That a condensed report of the proceedings of this 
convention be published in the North-Western Medical and 
Surgical Journal. 


On motion, ajourned. 
Oxtver Everett, M. D., Pres’t. 


G. W. Puruips, M. D., Sec’y. 
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Abstract of the Report of the Committee of the Academy of Medicine on 
Catheterization of the Air-Passages. 


This committee was appointed to report upon a paper read before 
the Academy of Medicine, by Dr. Horace Green, ‘‘ On the Em- 
ployment of Injections into the Bronchial Tubes, and into Tuber- 
cular Cavities of the Lungs.”” The committce consisted of Prof. 
Willard Parker, chairman, Drs. Alex. H. Stevens, Isaac Wood, J. 
Anderson, J. T. Metcalfe, B F. Barker, and John O. Stone. The 
following is an abstract of the majority report. 

The committee met on five different occasions. At these dif- 
ferent meetings thirty-eight patients, in the aggregate, were sub- 
mitted by Dr. Green and others to the test of the operation of 
passing instruments into the air-passages, and three, of the injec- 
tion of nitrate of silver into these passages. 

I. As tothe practicability of the operation of passing instru- 
ments into the air-passages. 

This division of the report was considered under the following 
heads :— 

1. History ef catheterism of the air-passages.—The intro-. 
duction of tubes into the air-passage is not a recent operation. It 
was recommended by Hippocrates, and seems to have been long 
practiced in preference to bronchotomy. Desault, among modern 
writers, also recommended it strongly. Mr. Ryland, in his treatise 
on Diseases of the Larynx, devotes a short section to this opera- 
tion. Other authors allude to it as a matter of history. 

2. Results of experiments.—The results of experiments con- 
firm the records of history, as to the practicability of the operation 
of catheterizing the air-passages. In 11 cases it was performed 
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to their entire satisfaction. The evidences on which they rely as 
proofs of its success are :— 

1. The detection of the,tube in the cavity of the larynz by the 
finger passed into the mouth.—This was done by several of the 
committee, and was demonstrative of the position of the tube in 
relation to the laryngeal openings. 

2. The symptoms manifested by the patient : 

The symptoms which distinguish the passage of an instrument 
into the trachea and cesophagus, may be thus contrasted :— 

TRACHEA. 


1. Suffusion of the face, rapidly increasing to turgescence and 
lividity. 

2. Great anxiety and alarm ; not easily pacified. 

8. Eyes wild, staring, overflowing with tears. 

4. Cough violent and spasmodic. 

5. Respiration greatly disturbed ; inspiration loud, hoarse, and 
croupy; expiration attended with violent cough, ejection of bron- 
chial mucus through the tube, and finally, full breathing through 
the instrument. 

- Voice extinguished, a hoarse whisper, interpreted with diffi- 
culty. 

ro Retching slight. 

(ESOPHAGUS. 

1. Suffusion of the face slight, rapidly subsiding, with cessation 
of retching and vomiting 

2. Little anxiety; easily pacified. 

8. Eyes natural ; slight suffusion from tears. 

4. Little or no cough. 

5. Respiration little, if at all disturbed ; occasional puffs of air 
through the tube. 

6. Voice distinct ; often quite natural. 

7. Retching and vomiting a common symptom. 

So prominent and characteristic are the symptoms which the pa- 
tient manifests on the successful introduction of the instrument 
into the air-passages, and so strikingly do they contrast with those 
witnessed when it enters the esophagus, that the committee came 
to regard the rational signs as the surest criterion of the success 
of the operation. In but a single instance did they fail of being 
exhibited with characteristic intensity. In this case the patient 
had suffered from a syphilitic ulceration of the air-passages, and 
to this circumstance, together with his enfeebled condition, was 
attributed the absence of the severe symptoms. Dyspnoea and 
lividity of the face were the only evidence of the success of the 
operation. They therefore establish it as a rule, to which ordin- 
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arily there is no exception, that the rational signs above tabulated 
will differently distinguish the course which the instrument takes, 
whether into the laryngeal or cesophagus passages. 

Other tests were employed, but none of them were found on 
trial ree from objection. 

The power of the patient to blow out a lighted candle, and to 
collapse and inflate at will, in respiration, a bladder attached to 
its free extremity, through the tube, has been much relied upon 
as a proof that the tube had entered the trachea. But it was 
found that when the tube was purposely passed into the cesopha- 
gus. this power was still retained, though in a much less degree. 

The passage of two sponge-armed probangs into the throat,’ and 
by the withdrawal of the lower one, calculating the position of the 
other, whether in the cesophagus or trachea, did not, as far as 
experimented with, yield satisfactory results. For it was not proved 
to the satisfaction of the committee that the sponge-probang enter- 
ed the larynx and trachea. 

The sensations of the patient are reliable only when the tube has 
been repeatedly passed both into the trachea and cwsophagus. In 
these cases patients have very promptly and correctly decided 
which passage the instrument was entering. This fact was strik- 
ingly illustrated in Mary Norton, on whom the operation was re- 
peatedly performed before she was brought before the committee. 
On the first and second trials of the introduction of the tube, by 
Dr. Green, she shook her head, indicating that it had not entered 
the larynx. The operator, however, was satisfied on the last trial 
that the tube had penetrated the trachea, and that the sensations 
of the patient were not to be relied on, when she ejected a portion 
of the contents of the stomach through the tube, and thus demon- 
strated not only the position of the instrument, but equally the 
correctness of her sensation. 

It appeared very evident, also, in the course of these experi- 
ments, that the opinion of the operator, as to the course which the 
instrument takes, is unreliable, when he trusts to his own senses, 
and disregards symptoms. They witnessed in two cases the fallac 
of Dr. Green’s opinion, as to the success of his experiment, thoug 
based upon so large an experience. In both instances, while posi- 
tive that he had successfully passed the instrument into the trachea, 
the patient vomited through the tube, and thus demonstrated his 
error. 

Il. Facility of the operation.—While these experiments spe 
conclusively to the minds of the committee, the practicability of 
passing tubes into the air-passages, they also afforded opportuni- 
ties of witnessing the facility with which the operation is per- 
formed under the different circumstances, and with different in- 
struments. These were as follows :— 








368 SELECTIONS. 


1. Previous preparation of the patient.—It is contended that 
the facility with*which the instrument is introduced depends much 
upon the previous preparation of the patient, by frequent applica- 
tion of the nitrate of silver to the upper part of the larynx. ‘To 
obviate this objection, the committee met twice at Dr. Green’s 
office, to witness the experiment upon patients whom he was treat- 
ing with local applications to these parts, and at the second visit 
at Bellevue Hospital, the patients were selected from a class 
which had been expressly prepared for the experiment, by the 
application of caustic to the throat from three to five times during 
the preceding week. 

The re-ults of these experiments, however, do not sustain the 
above assertion. The patients, on whom Dr. Green had been 
operating for six months, more or less, were as intolerant of the 
actual passage of the tube in the trachea, as those first submitted 
to trial. The case of Mary Norton was adduced. Although the 
tube in her case had been passed into the trachea half-a-dozen 
times previously to her coming before the committee, still she ex- 
hibited, in the most marked manner, all the evidences character- 
istic of the introduction of a foreign body into the air-passages, 
when the tube was successfully passed. 


2. Instruments Employed.—The facility with which catheter- 
ism of the air-passages is performel seems to depend in a great 
degree upon the instruments used. Those employed in these ex- 
periments were : 1. A tube, consisting of Hutching’s catheter, No. 
10, with a wire stilet, and bent with a curvature corresponding to 
a circle of six inches in diameter. 2. A tube of the same size, 
slightly bent at its extremity. This was the instrument selected 
by Dr. Green, and is the one which he is accustomed to use in 
practice. 8. A sponge armed probang, the sponge having a di- 
ameter of one half to three quarter of an inch. The result of the 
experiments with these several instruments was as follows :— 


Per cent, 

No. of trials. Failed. Succeeded. Failures, 

Tube with large curve, 19 8 11 about 28 
Tube with small curve, 37 24 3 se 
Sponge probang, 13 18 0 100 


From these experiments it appears that the instrument best ad- 
apted to succeed in catheterism of the air-passages, it is a tube 
having a large curve, or one shaped like a common catheter ; while 
that least adapted to enter the trachea is the sponge-armed pro- 
bang. 

1. The Tube with a Large Curve.—This instrument was in- 
troduced into the trachea eleven times, to the entire satisfaction of 
the Committee. ‘The fact that the operators were successful eleven 
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times in nineteen trials, proves that this tube can be introduced 
with considerable certainty into the air-passage. . 

2. The Tube with a Small Curve.—This is the instrument 
selected by Dr. Green for catheterization of the air-passages, and 
is that which he uses in practice. In these experiments he was 
the only one who employed it, and the result shows that even in 
the hands of the most skillful practitioner, it failed of entering 
the air-passage in about 92 per cent. of trials. 

8. The Sponge-Probang.—This instrument afforded the least 
satisfactory results of any used. Notwithstanding the most per- 
severing eflorts with the whalebone slightly bent, as used by Dr. 
Green, and with patients who quictly submitted to the test of ex- 
periment, the results were entirely negative. In no instance did 
it satisfactorily enter the trachea. In two instances, with the 
whalebone curved like a common catheter, the sponge was thought 
to have entered the larynx; but with repeated efforts it cculd not 
be passed between and beyond the vocal chords. The suffocation 
was so great each time as to compel a withdrawal of the instru- 
ment. 

Ill. The Utility of Injections into Tubercular Cavities of 
Lungs —-This portion of the report was brief. As the Committee 
had no evidence that injection could be thrown into tubercular 
cavities of the lungs, they refused to discuss, on merely theoreti- 
cal grounds, the question of their utility. One of the three cases 
injected with nitrate of silver died within twenty-four hours after 
the operation, not having recovered from its immediate effects. A 
letter was read from the physician who made the autopsy, deacrib- 
ing the condition of the air-passages. The mucous membrane had 
the appearance of a recent application of the caustic. 

Conclusions.—1. Catheterism of the air-passages dates its his- 
tory from the time of Hippocrates. 

2. The best evidence of the successful passage of an instrument 
into the air-passages, are rational signs. 

8. The facility of the operation depends upon the kind of instru- 
ment used—the tube having a large curve being best, and the 
sponge-probang least adapted to enter the trachea. 

4. That there is no reliable evidence. in the opinion of the Com- 
mittee, that the sponge-probang has been passed through and be- 
yond the vocal chords. 

5. That there is no sure evidence that an instrument can be pas- 
sed at will into the right or left bronchial divisions. 

6. That the great majority of instances where injections are 
supposed to have been thrown into the lungs through a tube, they 
have passed directly into the stomach. 

7. That as regards the utility of injections of nitrate of silver 
7 
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into the lungs, the facts thus far developed in the experiment of 
the Committee, lead them to regard the operation as one fraught 
with danger as well as difficult. 

This report was signed by Prof. Parker, Chairman, Drs. Wood, 
Metcalf, and Stone; Dr. Anderson subscribed to all but that bear- 
ing upon the utility of injections : this he did not think sufficiently 
investigated ; Dr. Stevens, who witnessed but a few experiments, 
made a short report. Prof. Barker made a lengthy minority re- 
port.—N. Y. Med. & Col. Sciences. 
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On the Treatment of the more Common Forms of Skin Dis- 
eases met with in Edinburgh. By Joan Huauss Bennett, 
M D., F.R.S. E., Professor of the Institutes of Medicine, 
and of Clinical Medicine, in the University of Edinburgh. 


Since the addition of a ward for skin diseases to the clinical de- 
partment of the Royal Infirmary, Ihave had ample opportunities 
of determining what are the more common forms of cutaneous 
eruption met with in thiscity, and of trying various modes of treat- 
ment. A short account of the results of my experience in this 
department, excluding the eruptive fevers, may not be unaccepta- 
ble to my medical brethren. 

Eczema is by far the most common disease met with, both in 
its acute and chronic forms. The local treatment I have found 
mos' efficacious is that which I recommended, in the August num- 
ber of the Journal for 1849. Itconsists in keeping the affected 
part moist with lint or linen saturated in a very weak alkaline so- 
lution, consisting of soda sub carb. 4 drachms to a point of water. 
For this purpose it is necessary to cover the moistened lint with 
oil silk, or gutta percha sheeting, which should well overlap the 
lint below, so as to prevent evaporation. ‘I'he usual effect is soon 
to remove al] local irritation, and especially the itching or smarting 
80 distressing to the patient; to keep the surface clean and prevent 
the accumulation of those scabs and crusts, which in themselves 
often tend to keep up the disease. After a time, even the indura- 
ted parts begin to soften, the margins of the eruption lose their 
fiery red color, and merge into that of the healthy skin, and final- 
ly the whole surface assumes its normal character. 

In private practice it is often a matter of great difficulty to se- 
cure a proper application of the lotion. Individuals are slow to 
accept the idea that constant moisture of the part is absolutely ne- 
cessary for the treatment, and hence vigilant superintendence and 
frequent visits are requisite, in order to watch the progress of the 
case. Even in the hospital constant watchfulness is necessary, to 
see that the nurses properly cover the eruption; and when, as 
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sometimes happen, this task is given to the patients themselves, it 
almost always fails. {hen there are some portions of the surface 
which it is very difficult to keep moist and well covered, such as 
the face and axille. But, by carefully adapting lint and gutta 
percha sheeting, attaching strings to the edges of the latter, so as 
to keep the whole in its place, 1 have never failed in ultimately 
carrying out my object. 

In addition to stating what I have found to be useful, it is im- 

rtant to say what I have, on careful trial, ascertained to be use- 
ess or injurious. Perhaps no remedy is more generally employed 
in this and a variety of other skin diseases than citrine ointment, 
an application that I have always found to irritate and make ecze- 
matous eruptions worse. At the same time there are some very 
chronic forms of the disease, which I have been told are cured by 
this preparation. but what these are I have been unable to ascer- 
tain. Indeed, all greasy applications whatever, in the majority 
of cases, are useless, and the patients themselves inform me, are 
very “heating.” In some rebellious chronic instances, I have 
thought the oil of cade has been beneficial, applied locally, al- 
though I have not yet tried it sufficiently often to recommend it 
strongly. In a few cases of acute eczema, 1 have tried the freez- 
ing process recommended by Dr. Arnott, but the salt of the frigo- 
rific mixture, and the cold itself, has caused apparently so much 
agony that I have been deterred from using it, especially when the 
emollient moist alkaline application is so efficacious. This mode 
of treatment, however, undoubtedly demands further trial, and I 
propose to report a more extended experience of it on some future 
occasion. 


Herpes.—This disease generally runs its course in about four- 
teen days, and requires no treatment whatever, further than an 
acetate of lead lotion to allay the smarting. It is not very com- 
mon. 


Scabies occurs very frequently, and is cured by a host of rem- 
edies. A strong lather, made of common soft soap and warm 
water, twice a day, answers very well. The question with scabies 
is not what remedy is useful, but which will cure it in the shortest 
period. The most extensive experience at St. Louis has shown 
that the sulphur and alkaline, or Helmerinch’s ointment, cures 
itch, on an average, in ten days. That sulphur, however, is not 
the active remedy, I have satisfied myself of by experiment. Soft 
soap, as we have seen, which contains alkali, and even simple 
lard, if pains be taken to keep the parts constantly covered with 
it, will cure the disease as soon as sulphur ointment. I have tried 
the Stavesacre ointment, recommended by M. Bourguinon, in 
only a few cases, but found it to answer very well. Its superi- 








872 SELECTIONS. 


ority, however, over other applications, [am not yet prepared to 
admit. i 

Pemphibus.—This is rather a rare disease, and when chronic, 
coming out in excessive crops, is very rebellious. Two cases 
which entered the Infirmary last winter were cured in a few weeks 
by the weak alkaline wash, applied as in the case of eczema, com- 
bined with generous diet. 

Impetigo.—This affection in all its forms is very common, and 
is best treated by the weak alkaline wash, exactly the same as in 
eczema. In the chronic forms which attack the shin of men, con- 
stituting one of the varieties of mentagra, the same treatment cures 
the most rebellious cases, if the moisture be constantly preserved. 
For this purpose the hair must be cautiously cut short with sharp 
scissors, and the razor carefully avoided. If the side ot the cheek 
covered by the whisker be attacked, removal of the hair thence 
also is essential to treatment. A bag or covering accurately adap- 
ted to the part affected must be made of gutta percha sheeting, and 
tied on with strings. This nay be covered with a piece of black 
silk, to allow the individual to go about and carry on his usual 
occupations. In this way I have frequently seen chronic impetigo 
of the shin, of from eight to ten years’ standing, completely re- 
moved in a few weeks. But then the surface must be kept con- 
stantly moist, a circumstance requiring great care and determina- 
tion on the part of the patient. When it becomes necessary to 
shave, flour and warm water should be used, and not soap. Alka- 
lies applied from time to time only, as in the wash or soap, always 
irritate, although, when employed continuously, they are sooth- 
ing. . 

Ecthyma is not a common disease, and usually presents itself 
as the KE. cacheticum, requiring in addition to the alkaline wash 
locally, a generous diet. 

Acne is a disease always requiring constitutional rather than lo- 
cal remedies. Although not uncommon in private, it is rare in 
hospital practice. Careful regulation of the diet, abstinence from 
wine and stimulating articles of food, watering places, baths, etc., 
etc., constitute the appropriate treatment. 

Rupia.—This disease I have never seen occur but in individu- 
als who have been subjected to the influence of mercurial poison- 
ing. Hydriodate of potassium and tonic remedies, with careful 
avoidance of mercury in all its forms, is the treatment I have 
found most successful. 

Lichen and Prurigo.—In both these affections constant in- 
unction with lard is as beneficial as constant moistnre in the ecze- 
matous and impetigious disorders. In the prurigo of aged persons, 
the Uny. Hyd. Precip. Alb. is a useful application, although the 
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disease is not unfrequently so rebellious as only to admit of pallia- 
tion. The chronic papular diseases often constituted the despair 
of the physician. 

Psoriasis, and that modification of it known as lepra, are very 
common diseases, and are uniformly treated by me externally with 
pitch ointment. I have satisfied myself by careful trials that it is 
the pitch applied to the part that is the beneficial agents, as I have 
given pitch pills, and infusion of pitch, largely internally without 
benefit. With the hope of obtaining a less disagreeable remedy, 
I have frequently tried creosote, and naptha ointment and washes, 
but also without benefit. Lastly, I have caused simple lard to 
be rubbed in for a lengthened time, but without doing the slight- 
est good. ‘The oil of cade is also very useful, especially in psoria- 
sis of the scalp. Internally, I give five drops each of Fowler’s 
solution, and of the tr. cantharidis. Itis rare that the internal 
treatment alone produccs any effect on a case of psoriasis of any 
standing. If a case resists this conjoined external and internal 
treatment, I have always found it incurable. About a year ago 
I carefully treated a series of cases internally, with Donovan’s 
solution, without producing the slightest benefit. 


Lupus is a constitutional disease, and must be treated by cod 
liver oil, and all those remedies useful for scrofula, of which it is 
a local manifestation. The external treatment is surgical, consist- 
ing of the occasional application of caustics, red lotion, ointment, 
etc., according to the appearance of the sore. 


Fevus is a very common disease in Edinburgh, and is most 
readily removed, first, by poulticing the crusts till they fall off, 
and the skin presents a smooth, clean surface; secondly, by shav- 
ing the hair; and, thirdly, by keeping the scalp continually cover- 
ed with oil, so as to exclude the atmosphere, and prevent the 
growth of the parasitic fungi, which constitutes the disease. A 
continuance of this treatment for six weeks, produces a cure in 
young persons, if combined with cod liver oil, generous diet, and 
anti-scrofulous remedies internally. I have tried the lotion of 
sulphurous acid, recommended by Dr. Jenner, and found it suc- 
cessful in a few cases, but the treatment by oil is so easy as to be 
far preferable to it. Very chronic cases are cured with difficulty, 
but so long as the oil is applied, the disease never returns, and 
mere freedom from the disgusting crusts is a great gain. 


Scalp Diseases must be treated according as it depends on 
ecxema, impetigo, psoriasis, or favus, in all cases first removing the 
crusts with poultices, then keeping the head shaved, and, lastly, 
applying alkaline washes, pitch ointment, or oil, according to the 
directions formerly given. Ringworm is a disease I have never seen 
in Edinburgh, and of what it consists, Iam ignorant. Some writers 
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apparently consider it to be favus, and others a form of herpes. 

n two or three occasions I have seen a scaly disease of the scalp, 
in the form of a ring—that is lepra, which I have cured by pitch 
oitment, or oil of cade. My friends, Dr. Andrew Wood, informed 
me some time ago, that he banished it from the Heriot’s Hospital 
school by condensing on the eruption the fumes of coarse brown 
paper, and thus causing an empyreumatic oil, or kind of tar, to 
fall upon the part. This has led me to suppose that it is a scaly 
disease, and a form of lepra or psoriasis. 

So-called syphilitic diseases of the skin, are, in my opinion, 
the various disorders already alluded to, modified by occurring in 
individuals who have suffered for periods more or less long, from 
the poisonous action of mercury. A longer time will be required 
for their cure, but the same remedies locally, conjoined with hy- 
driodate of potassium, in smaller doses, with bitter infusions, 
tonics, and a regulated diet, offer the best chance of success. 


The great difficulty in the treatment of skin diseases, generally 
consists in their having been mismanaged in the early stages—a 
circumstance I attribute to their not having, until a recent period, 
been much studied by clinical students. Many chronic cases of 
eczema are continually coming under my notice, which, in their 
acute forms, have been treated by eitine ointment, or other irritat- 
ing applications, which almost invariably exasperate the disorder. 
I shall not easily forget the case of one gentleman, covered all 
over with acute eczema, who had suffered excessive from it: having 
been mistaken for psoriasis, and rubbed for some time with pitch, 
ointment. In the same way I have seen a simple herpes, which 
would have readily got well if left to itself converted into an 
ulcerative sore, by the use of mercurial ointment. Nothing is 
more common than to confound chronic eczema of the scalp with 
favus, although the misroscope furnishes us with the most exact 
means of diagnosis. I need scarcely say that the correct applica- 
tion of the remedies I have spoken of can be secured by an acurate 
discrimination, in the first instance, of the diseases to which they 
are applicable. 

The general constitutional treatment in all these cases seldom 
demands aperient or lowering remedies, except in young and ro- 
bust individuals with febrile symptoms. In the great majority of 
cases, cod liver oil, good diet, and tonics are required. in a few 


instances, sedatives, both locally and internally, are necessary to 
overcome excessive itching or irritation. These the judicious prac- 
titioner will readily understand how to apply according to circum- 
stances.—Ibd. 
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From the New Hampshire Journal of Medicine. 
United States Marine Hospital. Dr. Cuas. A. Davis, Super- 
intendent. Ax.pH. B. Crossy, House Surgeon. 


One of the most common diseases among seafaring men is the 
chronic dysentery, acquired on the east coast of Africa. This is 
technically known among’ the sailors as the “coast dysentery,” 
and is justly regarded as the bane of that locality. Few of those 
who visit those shores escape without suffering more or less from 
this distressing malady. ‘The north-western coast of Africa is in- 
fested with various miasmatic diseases, among which, perhaps, the 
most prominent is bilious remittent fever. The diseases of this 
portion of the country are not always, nor even generally, com- 
plicated with diarrhoea, but on the south-western coast dysentery 
is one, if not the disease to be feared. Much of this is due to the 
climate, and much, undoubtedly, is to be attributed to the influ- 
ence of malaria. The thermometer during the twenty-four hours 
frequently ranges from 60 to 100°, and even higher. The most 
intense heat usually commences between ten and eleven o’clock, 
A.M, and continues, with only slight abatement, until sun-down. 
Immediately after sunset the temperature is reduced with great 
rapidity until the thermometer stands in the vicinity of 60°. This 
sudden transition in the temperature of 40° is itself a strong pre- 
disposing cause of disease. The fall of dew is very copious—so 
much so as to saturate the clothes of those who are exposed to it. 
The heat is so intense that the pitch frequently melts and runs 
from the beams, and the decks must be constantly wet to prevent 
their cracking. The subsequent reduction of temperature coming 
as it does so suddenly, cannot fail to prove deleterious. 

The class of men who visit this coast are much given to excess 
in drink and venery. With such predisposing and exciting courses, 
few persons escape the disease. The disease is sometimes ushered 
in with a chill—sometimes not; the pulse is accelerated, the 
tongue slightly coated, and general febrile symptoms ensue. 
There is always tenesmus, and the stools are bloody and slimy. 
The frequency of the stools is usually very great, as many even 
as fifty in the twenty-four hours. Great emaciation ensues, and 
the face acquires a sallow and cadaverous hue. The liver almost 
always becomes involved in the course of the disease, and hepatic 
abscess is of no unfrequent occurrence. An enormous appetite is 
an accompaniment of the acute stage of the disorder, which, if 
gratified, creates a sensation of distress in the epigastric region, 
and aggravates the complaint. After a longer or shorter time, in 
the acute form, there is usually a lull in all the symptoms; the 
discharges diminish, the strength improves, and nature seems to 
make an attempt at recuperation. The improvement is only tem- 
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porary, the violence of the symptoms soon returns, the emaciation 
becomes extreme, the feet and legs are frequently anasarcous, and 
death results from asthenia. ‘This, then, in brief, is the course 
and termination of the disease if left to itself. It may occupy a 
few days, a few months, or a few years. Most of the patients are 
admitted into this hospital after the disease has become chronic, 
and the time occupied in recovering will range on an average from 
two months to two years and upward, providing they are subjected 
to the proper mode of treatment. ‘The lesions in this disorder are 
quite constant; traces and effects of inflammation exist in the 
colon, and in many cases in the rectum ; also patches of ulceration 
are found throughout the large intestine and caecum ; the mucous 
membrane is injected in various places; pseudo membranous mat- 
ter is found in shreds and layers. ‘The mucous membrane is some- 
times disorganized, even to the extent of complete sphacelus, per- 
foration frequently exists, having been the immediate cause of 
death. Evidgnces of recent gastritis sometimes are apparent. The 
treatment is very simple, much depending on a well regulated 
diet. Boiled milk and bread is the diet furnished for these pa- 
tients in this institution, and the amelioration following this course 
is very marked. Laxatives employed occasionally, with opium and 
ipecacuanha, are frequently of great service. Among the altera- 
tives, sulphate of copper, balsam copaiba and oil of turpentine, 
et cetera, are in many cases efficacious. The Germans lay great 
stress on injections of nitrate of silver, a flexible tube being intro- 
duced as far as it can be conveniently, and a strong solution 
thrown up. The great majority of patients with this disease re- 
cover. ‘The treatment which has seemed most successful here has 
been a well regulated diet rigidly enforced, and pills containing a 
grain of opium with a third of a grain of sulphate of copper. 
This, with a careful attention to the condition of the skin, liver, 
&c., proves successful in a great majority. I am induced to cite 
a single case, which, although a fatal one, possesses some points of 
interest, and shows the result of improper treatment in chronic 
dysentery. This patient was discharged from the hospital three 
weeks previously, apparently cured, was advised to pursue a tonic 
course, and avoid all errorin diet This advice was not followed, 
and subsequently applying to a physician, he was advised to drink 
freely of alcoholic stimulants. I am informed by the person who 
furnished him, that the quantity of brandy, wines, &c., which he 
daily consumed, were enormous. On his admission, he complained 
of violent gastritis, and had deep seated pains over the kidneys, 
and liver. The discharges from the bowels were not profuse. 
During the last few days of his life, he was unable to retain any- 
thing in his stomach. In addition to his disease, he had to con- 
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tend with that terrible depressive despair. Even the non-medical 
Byron was aware of its malignity, and has well expressed it, 


“ Despair of all recovery sp ils longevity, 
And makes men’s mis’ries of alarming brevity.” 


The invariable remark of this patient was, ‘‘I shall go out 
feet first.” He did go out that way, on the morning of May 
28. An autopsy 36 hours after death, presented the following 
appearances : the whole mucous surface of the stomach in various 
stages of inflammation, a large part of a slate color; in the base 
of the stomach a perforation the size of a half dollar, the edges 
of which were entirely healed, with the exception of a distance of 
three or four lines. This portion of the stomach was healed to 
the intestine just below; traces of old inflammation in the colon, 
mucous coat thickened, but presenting generally a healthy appear- 
ance; kidneys hypertrophied and showing fully degeneration ; 
liver weighed nearly six pounds; postero superior portion, ad- 
herent to the costal wall; liver being removed a portion remained 
adhered, the inter-substances soft and easily broken. Mr. Has- 
kall the apothecary at this hospital, (to whom I am indebted for 
many interesting facts with regard to the ‘‘ coast’ and its diseases) 
was himself afflicted with this disease for a period of twent;-eight 
months. He has now entirely recovered. ‘There is at present in 
one of the wards, a sailor who, on his admission a month since, had 
eight and forty discharges in the four and twenty hours, anasarca 
of the feet and legs, and almost frightful debility. His discharges 
now number only six in the four and twenty hours, strength much 
improved, and his limbs no longer anasarcous. This patient is 
half idiotic, had he known enough he would probably have died. 
With him however, 


“‘ Tgnorance is bliss.” 
and he is now rapidly recovering. 


Chelsea, Mass., June, 1855. 
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History of the American Medical Association, from its organization up 
to January, 1855. By N.S. Davis, M.D., Professor of Principles 
and Practice of Medicine and Qlinical Medicine in Rush Medical 
College, etc. etc., to which is appended biographical notices, with por- 
traits of the presidents of the Association and of the author. Phila- 
delphia: Lippincott, Grambo & Co. 1855. 

Tus work of which the above is the title, appeared anonymously 
in the New Jersey Medical Reporter, where it attracted the notice 

48 
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of the profession to such an extent as to induce the publishers to 
present it to the public in its present form. The American Medi- 
cal Association is certainly one of the most important organizations 
of the present day, and there is no one perhaps so intimately ac- 
quainted with its origin and the details of its history as Dr. Davis, 
and none better qualified to write its annals. 

The object of the work is to awaken a deeper interest in the 
cause of medical progress, and we are quite confident that no one 
can read its pages without feeling a stronger attachment to the 
noble profession of medicine, and a more earnest desire to see its 
institutions sustained, its character elevated, and its honor ad- 
vanced. ,** 

The portraits are excellent likenesses of men whom the profes- 
sion have delighted to honor, and the biographical notices consti- 
tute an interesting portion of the work. 

We believe there are a limited number of copies in the city, 
which can be obtained by addressing the author. H. A. J. 


Philadelphia ; Blanchard & Lea, 1855. 


The writings of Dr. Smith, on this subject have already made 
the profession aware of the manner in which he has investigated 
this subject, and in part at least with the views which he entertains 
in regard to it—A careful antaomical and physiological examina- 
tion of the structures implicated, has furnished a basis for a divi- 
sion of Leucorrhcea into two varieties, mucous and epithelial. 
The grounds of this division will, perhaps be better understood 


from the following extract. : 

The demonstration of two very differently organized surfaces 
in the vagina, and in the canal of the cervix uteri, with the exist- 
ence of two very distinct forms of leucorrhea. But at this point 
it may be well to revert for a moment to the special differences 
which exist between the vagina and the cervical canal. The lin- 
ing membrane of the vagina approaches in organization to the skin; 
it is covered by a thick layer of scaly epithelium; it contains in 
the greater part of its surface few if any mucous follicles or glands; 
its secretion is acid, consisting entirely of plasma and epithelium, 
and the chief object of the secretion is the lubrication of the sur- 
face upon which it is formed. On the other hand, the lining of 
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the canal of the cervix is a true mucous membrane; it is covered 
in gieat part by cylinder epithelium; it abounds with immense 
numbers of mucous follicles having a special arrangement; it 
pours forth a true mucous secretion, alkaline in character, and 
consisting of mucus-corpuscles and plasma, with little or no epi- 
thelium; and this secretion has special uses to perform in the un- 
impregnated state, and in pregnancy and parturition. Leucorrheea 
admits of a similar division. The first and the most freyuent and 
important is the Mucous variety consisting chiefly of mucus-cor- 
puscles and plasma, and secreted chiefly by the follicular canal of 
the cervix. The second is the Epithelial variety, in which the 
discharge is Vaginal, or is secreted by the vaginal portion of the 
os and cervix, and consists for the most part of scaly epithelium 
and its debris. These two varieties may of course exist in various 
degrees of combination; sometimes the one and sometimes the 
other preponderates, or is the original affection; but the chief im- 
portance must be given to cervical or mucous leucorrheea, as being 
the most obstinate and common. 

It has been shown by Dr. Smith that a mere physical examina- 
tion, without the aid of the miscroscope, is not sufficient to deter- 
mine the variety, although the secretion from the cervix is alka- 
line and glairy, and that of the vagina acid and creamy. The 
cervical discharge coming in contact with the vaginal mucous 
membrane, loses its characteristic appearance, and can only be 
distinguished by the microscope from the epithelial se¢retion of 
the surface with which it is in contact. The microscopic charae- 
ters are contrasted as follows: 


The following are the elements found in the discharges in vagi- 
nal or epithelial leucorrhcea of different degrees of severity — 
1. Acid Plasma. 
2. Scaly Epithelium. 
3. Pus-Corpuscles. 
4. Blood-globules. 
5. Fatty Matter. 
The following are the elements found in the different forms of 
cervical or mucous leucorrhcea— 
. Alkaline Plasma. 
Mucus-Corpuseles. 
. Altered Cylinder Epithelium. 
Pus-Corpuscles 
Blood-Globules. 
Fatty Particles. 
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The sequelae of Leucorrhcea are discussed at some length.— 
These are inflammation, abrasion, ulceration, induration and hyper- 
\rohpy of the os and cervix uteri, and abrasion and superficial 
ulceration of the vagina. We quote the paragraph on the points 
of diagnosis between leucorrhoea and cancer. In addition to the 
cancer smell, he says— 


To the naked eye, the commencement of carcinoma of the ute- 
rus can sometimes scarcely if at all be distinguished from com- 
mon induration. Common induration may be quite as solid and 
stonelike to the touch as the cancerous hardness, but the schirrous 
affection often extends from the os uteri to the structure before and 
behind it, so that the os uteri becomes fixed, whereas this never 
happens in cases of simple induration, except in cases where there 
has been ulceration and cicitrization of the vagina. If it should 
happen that an incision be made into the induration, there is no 
longer any doubt, as the gritty secretion conveyed by schirrous 
uteri is altogether unlike that of simple ulceration. The age of 
the patient is of some value in the diagnosis, as common indura- 
tion frequently occurs in young childbearing women, while schir- 
rus is more common, as the catemenial decline approaches. 

When cancerous induration begins to soften, especially if this 
process tuke place slowly, the granulations are frequently red, 
even and with a tolerably clear and well-defined margin. To the 
naked eye alone, the difference between malignant and common 
ulcerations is sometimes inappreciable. As soon, however, as ul- 
ceration commences, digital examination readily settles any doubt. 
The ulceration in cases of carcinoma is always rough, indurated, 
and harsh to the touch, while common ulceration is as constantly 
soft and yielding to the finger. Ifthe speculum alone be trusted 
to, it is easy to mistake carcinomatous ulceration for simple ulce- 
ration, and vice versa. A short time since I had a case under 
my care at St Mary’s Hospital, sent to me by Mr. Truran, of 
Truro, in which the naked-eye appearances were very deceptive. 
The case was considered to be one of corroding ulcer, but at the 
time she was admitted I happened to Lave a scratch upon the index 
finger, and examined her in consequence with the speculum only; 
the ulceration uf the os and external surface was so smooth, and 
the natural shape of the os and cervix so well preserved, that I 
hesitated about considering it as carcinomatous. A few days af- 
terwards, when I examined her digitally, there was no question 
about the the matter, but the information conveyed by sight and 
touch is sometimes, as in this case, quite contradictory, and there- 
fore visual examination cannot alone be Aepended on. On the 
other haud, I have known simple ulceration present such an ap- 
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pearance to the eye as to lead to the strong suspicion of cancer. 
but the slightest touch of the finger has been gufficient to dispel 
thealarm. The occurrence of hemorrhage is of some value in a 
diagnostic point of view. Hemorrhage occurs in simple ulceration, 
but the loss is hardly ever so sudden and of such an extent as of- 
ten occurs in cancer. 

The examination of the discharge by the miscroscope does not in- 
variably give satisfactory evidence in cases of carcinoma, but gen- 
erally the heterogeneous compound cells, and the ill-formed can- 
cer — are present, mixed up with enormous quantities of 
epithelium. 

He next discusses the relations between secondary syphilis and 
leucorrheea. The author thinks that syphilitic leucorrhea oc- 
curs with certainty only under two conditions: 


‘Ist. When the patient has contracted primary syphilis, and 
the secondary or constitutional affection has followed in due 


course. 

2d. When the mother, being in health, is impregnated by a hus- 
band who is at the time affected with secondary syphilis, and re- 
ceives the secondary syphilitic disorder through the medium of 


the ovum.” 

In chapter eighth the author discusses the relation of vaginal 
or epithelial leucorrhcea to gonorrhcea in the female, to urethritis 
in the male, and to opthalmia of new-born infants. In reference 
to urethritis in the male caused by leucorrhcea, the author says: 


Cases are sometimes met with in practice, in which all the 
symptoms of gonorrhoea occur in the male, after intercourse with 
a woman affected with leucorrheea only. No doubt in some of 
these cases, gonorrhoea may have existed in the female, but they 
occur so often as to leave, I think, little question that under cer- 
tain circumstances, a spotaneous leucorrheea arising independently 
of sexual intercourse, may produce urethritis and inflammation of 
the glans penis in the male. The urethritis thus caused can 
scarcely, ifat all, be distinguished from gonorrhea, the result of 
infection. 


We have not time to follow the author further, although the re- 
maining subjects are of much interest 

Dr. Smith hus done the profession a valuable service in the pro- 
duction of this little volume. ‘That portion devoted to the treat- 
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ment of leucorrhwa, especially supplies a want which the profes- 
sion will no doubt appreciate. 
The work is for sale by Keen & Lee. J. 
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An essay to prove the Contagious character of Malignant Cholera, with 
brief instructions for its prevention and cure. By Bernard M. Byrne, 
M.D., Surgeon U.S. Army. Second edition, with additional notes by 
the author. Philadelphia : Childs & Peterson. 1855. 


The discovery of the cause, nature, cure and prevention of Epidemic 

Cholera. By M. L. Knapp, M.D., ete. 

The first of these essays is a new edition of a pamphlet by the 
author, published in 1833. 

The facts adduced in favor of Contagion are divided into two 
classes, general and particular. The general facts are : 


1. Its power of progression. 

2. The continuous line of posts by which it travels. 

8. The irregularity of its progress. 

4. The preference which it manifests for those routes in which 
there is the greutest intercourse. 

5. The irregularity of its periods of increase and decline in the 
different places which it visits. 

The particular facts consist of individual instances, in which 
the disease has been developed simultaneously with or subsequent- 
ly to the arrival of persons afflicted with it. The author seems to 
us to leave the subject as much befogged as he found it. Among 
the extravagant assertions demanding for its belief a greater faith 
than ours, is the following : ‘‘ If we estimate the proportion of at- 
tendants who actually die of cholera in the country, we shall find 
that in many places it exceeds five hundred to one of any other 


class of inhabitants.” 

Under the head of prevention, he holds the following language, 
which seems to us to be virtually yielding the question, or at least 
leaving to it the same uncertainty which attaches to all epidemics: 

In order to guard against the general incursions of cholera, as 
well as against its individual attacks, it is necessary to be particu- 
larly mindful of two facts: one is, that the poison which produces 
this disease has its source in the human body only; the other, that 
this poison is, in a majority of cases, incapable of producing the 
disease, unless assisted by an exciting cause. 




















BOOK NOTICES. 883 


In reference to treatment the following is perhaps worthy of 
note : 


The grand indication for the cure of cholera, in all its stages, 
is to restore the secretions; and to accomplish this. there is no 
agent with which we are acquainted so powerful as mercury. It 
is impossible, therefore, that patients can go wrong in endeavoring, 
before the arrival of a physician, to bring their systems under the 
influence of this remedy; for it is one which will generally save 
life, if promptly and copiously employed in this stage of the dis- 
ease. 

The treatment in collapse differs materially from that which is 
employed in the other stages of cholera. Diffasible stimulants, 
large doses of calomel, and powerful astringent injections, are the 
remedies on which we must mainly rely. In this stage, blood- 
letting is fatal; and frictions of every description are useless, if 
not pernicious. Our principal aim should be, to raise the sinking 
powers of the system by stimulants, while we endeavor at the same 
time to equalize them by the exhibition of calomel. 

The best stimulants for this purpose are, spirits of camphor, sul- 
phuric ether, ammoniated alcohol, tincture of prickly ash, and the 
various species of ardent spirits. 


Dr. Knapp assumes that the cause that produces cholera is an 
“ error in the vital stimulus of food,’’ and that that error consists 
in a “scarcity,” that ‘‘ cholera is but a modified form of scor- 
butus, or a young sister scourge of the same family, probably bet- 
ter expressed by calling it a haemorrhagic termination or a mani- 
festation of the dying phenomena of scorbutus.”” The remainder 
of the pamphlet is occupied in endeavoring to prove this hypothe- 
sis. J. 
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Manual of Human Microscopic Anatomy. By A. Koleker, Pro- 
fessor of Anatomy and Physiology in Wurzburg. ‘Translated 
by George Busk, F. R. S., and Thomas Huxley, F. RB. 8. 
Edited, with notes and additions, by J. Da Costa, M. D. Il- 
lustrated by three hundred and thirteen engravings on wood. 
Philadelphia—Lippincott, Grambo, & Co., 1854. 


The American Edition of Professor Koleker’s ‘Manual of Hu- 
man Histology,” contains all that is known in this department of 
science up to the date of its publication. So far as medicine is 
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concerned, a knowledge of the minute siructure of parts is quite 
as necessary for the perfect understanding of the pathology of 
disease as the coarse anatomy of the body, and indeed still more 
so; for the one only enables us to learn, so to speak, its geographi- 
cal position, while the other reveals to us the morphological ele- 
ments of the structure which it invades, and the changes which it 
induces. 

With the invention of the microscope and its application to the 
study of natural history, was ushered ina new era in the annals 
of our science. A host of observers immediately commenced the 
interesting study of the new world which had been revealed by 
this wonderful instrument. Amid so much that was new and 
startling, it was not strange that the imaginations of many 
were excited, and that the facts which they saw were mingled 
with vague theories and fanciful interpretations. Tio Schleiden 
and Sehwann we are indebted for the foundations of microscopy as 
a science; while among those who have been most zealous in pro- 
moting that science, in correcting errors, and bringing to light 
new truths, the author of this work deservedly holds the most 


prominent position. The translators and the American editor 
have each done their duty, and the notes which they have appen- 
ded add not a little to the value of the work. 

For sale by D. B. Cooke & Co. 
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Clinical Remarks on Dysentery, founded on cases treated in the Mercy 

Hospita!, Chicago, and in private practice. 

As the present is the season of the year whén Dysentery is most 
prevalent, I have thought it not amiss to give a brief summary of 
my own clinical or bed-side experience during the past year. The 
whole number of cases of severe disease treated in the Mercy 
Hospital of this city, during the year 1854, was about 570; of 
which 42 were dysentery, 99 typhoid fever, 9 typhus, 49 diar- 
rhea, 30 cholera, 45 periodical fever, and 12 tubercular phthisis. 

Nearly all the cases of dysentery were admitted in an advanced 
stage of the disease, and 18 had become chronic with evident ul- 
ceration of the bowels. Of the more recent cases, none were ad- 
mitted between the first of January, 1854, and the first of July, 
and 24 between the last named date and the thirty-first day of 
December. If we divide the time more closely, we shall find that 
of the recent cases 23 were admitted during the months of Aug., 
Sept., and October ; while of the chronic cases 14, or nearly 
four-fifths were admitted in the months of October and November. 
Of the 24 recent cases 18 recovered and 6 died. Of the 18 chro- 
vic cases 11 recovered and 7 died; making 13 deaths in 42 cases, 
or nearly one-third of the whole. Without explanation this would 
appear like a high ratio of mortality ; but those classed as recent 
cases were all admitted in an advanced stage of the disease, and 
from among the poorer classes. Of the 6 deaths among them, 
two occurred during the first twenty-four hours after admission, 
one on the third day and two on the fifth. The average duration 
of the treatment in all the more recent cases was eight days; in 
those classed as chronic twenty-five days. To show the difference 
in- results between hospital practice, where nearly all the acute 
diseases are brought in an advanced stage of their progress, and 
from among those classes who live in the most filthy streets and 
pay the least attention to hygienic regulations, and ordinary pri- 
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vate practice in the same city, I wil] state that during the first 25 
days of the present month (July 1855), I treated in private prac- 
tice 49 cases of Dysentery, including adults and children, of 
which 48 recovered and 1 died. The duration of the treatment 
was from three to ten days. The character of the disease, as I 
have met with it during the present season, has been decidedly ac- 
tive or inflammatory. Most of the cases commence with a slight 
chilliness, followed by pains in the head, back and limbs; a flushed 
face ; dry, hot skin; a white or yellowish white coat upon the 
tongue ; thirst; restlessness ; a quick and firm pulse , very severe 
griping pains in the abdomen, with tenesmus; and frequent dis- 
charges, at first of glairy mucus, plentifully mixed with blood, 
and subsequently of a whitish, flakey mucus, mixed with blood, 
but small in quantity. The urine is generally scanty and high 
colored, and in many cases accompanied by severe tenesmus, it 
becomes almost suppressed, or voided with much pain, and in very 
smal] quantities ata time. If the disease continues uncontrolled 
by treatment, the paticut rapidly emaciates, and after six or eight 
days the features become pale and contracted, the skin remains dry 
but not hot, the tongue often presents a dry and and reddish-brown 
streak over the middle. The patient complains of less pain in the 
abdomen, but is still harrassed with the desire to go to stool often, 
sometimes sitting along time and passing nothing, more frequent- 
ly giving passage to a small quantity of muco-purulent matter, 
containing shreds of coagulated lymph and streaks of blood. 

In other instances the discharge becomes more copious, consist- 
ing of serum rendered dark-red by the intermixture of blood, and 
holding suspended flakes of mucous or lymph. With such, as the 
disease advances, the eyes become deeply sunken, the lips often 
leaden color, the countenance haggard, the skin cool, the mind 
lethargic, and the pulse frequent and feeble. In a considerable 
number of cases the stomach is irritable from the commencement 
of the disease; and about the second or third day the vomiting be- 
comes frequent, and the matter vomited consists of water colored 
yellow or slightly green, but subsequently it becomes a deep cop- 
per green, or sky blue color. In these cases where the treatment 
was neglected in the beginning, or badly managed, I have found 
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this symptom exceedingly persistent and troublesome. It is al- 
most always accompanied by a feeling of great oppression and dis- 
tress at the epigastrium, which is somewhat relieved by each act 
of vomiting. In a few cases seen during the present summer, the 
distress at the epigastrium extended through the chest to the top 
of the sternum, accompanied by extreme anxiety, a sense of suffo- 
cation, and occasional palpitations of the heart. In nearly all of 
these bad cases, the symptoms have been distinetly remittent, they 
generally being the worst during the night, and ameliorated for 
two or three hoursin the morning. On the other hand I have 
met with a few cases in which the constitutional or general symp- 
toms were exceedingly slight, the patients complaining of little 
else than a frequent desire to defecate, with transient pains in the 
course of the colon, and bloody, mucous discharges. 

TREATMENT.—In a disease so variable in its symptoms and de- 
gree of severity as dysentery, the treatment must of course vary 
also very much. In ordinary cases, when called during the first 
two or three days after the commencement of the disease, I direct 
for an adult something like the following, viz: 


K Sub. murias. hydrarg., 12 grs. 
Pauly. opii, 10 grs. 
White sugar, 30 grs. 


Mix and divide into six powders; one to be taken every two, 
three, or four hours, according to the severity of the symptoms, 
and continued until the discharges are stopped and the bowels have 
been quiet from eight to twelve hours at least. At the same time 
if the pain in the abdomen has been severe, I cover it with fo- 
mentations of hops, and keep up the action of the kidneys by 
giving between the powders a teaspoonful of the Spts. Nit. Dul- 
cis. Generally after continuing this treatment 24 hours, I find 
the skin less hot and dry, the pulse less quick, the discharges ei- 
ther entirely suppressed or less frequent and painful, but the pa- 
tient feeling dull and heavy. If the discharges from the bowels 
are entirely stopped, I allow them to remain so from 12 to 18 
hours, and then move them by means of castor oil or seidleitz 
powders, heing always careful to leave an anodyne sufficient to 
promptly quiet the howels after two or three fecal evacuations 
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have oceurred. This treatment, which usually occupies about two 
days, is in some cases all that is required; but more frequently 
there remains some griping pains, with frequent disposition to go 
to stool, and discharges of a slimy character streaked with blood; 
but without much general febrile action. At this stage of the 
trouble I put the patients upon the use of the emulsion of oil of 
turpentine and laudanum, or of pills of nitrate of silver and opii, 
and sometimes of both, taken alternately. The formula for the 
emulsion has been several times published in the Journal in con- 
nexion with former reports, and is as follows, viz.: 
R Ol. Terebinth, 5ij. 
Tinct. Opii, 5ij. 
Pulv G. Arabac / ove 
White sugar, § °™ Si. 
Rub together thoroughly and add 
Mint Water, 5ij. 
Mix, and give one teaspoonful every two or four hours, according 
to the frequency of the discharges. When I use the nitrate of 
silver, it is generally in the form of pills, as follows, viz.: 
BK Nitras Argenti, T grs. 
Pulv Opii, 20 grs. 
Mix and divide into 20 pills, of which one may be given every 
two, three or four hours. By these pills or the emulsion, or the 
two given alternately, at just such intervals as will suppress the 
pain and limit the discharges to from three to six in the twenty- 
four hours, the patients will generally entirely recover in from 
four to seven days. 


While this is the case with a large majority of the cases I meet 
with, there are still many exceptions. For instance, in those cases 
described as connected with persistent vomiting, it is necessary to 
give the calomel combined with morphine, in divided doses often 
repeated, with strong sinapisms over the epigastrium, and repeated 
enemas of cold water and laudanum thrown into the rectum. 
And when the first febrile symptoms have abated, the skin become 
cool, the pulse soft and quick, and yet the patient restless with a 
sense of oppression at the lower end of the sternum, with occa- 
sional vomiting of green or blueish water, I have found the fol- 
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lowing mixture to succeed better than anything else in most cases, 
vizZ.: 


BK Chloride of Sodium, 5ij. 
Tinct. Opii, 5ij. 
Sulph Quinine, 15 grs. 
Water, Siv. 


Mix, and shake it well before using, and give a dessert spoonful 
every two or three hours. 

At the same time give after each second evacuation an enema, 
consisting of half a teacupful of cold water, with one teaspoonful 
of Jaudanum and ten grs. of Quinine. Another preparation which 
I have found of much value, in cases where, after the general feb- 
rile symptoms have abated or entirely disappeared, the tenesmus, 
with disposition to be frequently on the stool and yet but little 
discharge, continues, is as follows, viz.: 


R. Strychnine, 1 gr. 
Nitric Acid, 5}. 
Tinct. Opii, 5ij. 
Water, 3ij. 


Mix, give one tea-spoonful every two or three hours in plenty of 
sweetened water. 

In those few cases accompanied by decided periodicity, I add 
anti-periodic doses of the tannate of quinine to the other remedies 
indicated, with the most prompt benefit. In treating the dysen- 
tery in children, I use the same remedies as in the adult, only al- 
tering the dose to correspond with the age of the child. In them 
however, one of the most troublesome symptoms is a suppression 
of urine, especially while they are kept much under the influence 
of opiates. I have met with many cases of children under two 
years of age, to whom it was impossible to give sufficient opiates 
in any form, to quiet the bowels without so far suppressing the 
secretion from the kidneys, that the little sufferers become ex- 
tremely restless and feverish, or so lethargic that they could 
scarcely be aroused at all. In such cases I have found the best 
effects from the following, viz.: 
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BK. Erigeron Canadensis, Sas 
Lycopus Virginicus, 338. 
Boiling water 1 pint. Make an 
8 p 


infusion, and when cold give to an adult one or two tablespoons- 
ful every hour or two. ‘To children under two years a texspoon- 
ful may be given every half hour or hour. In cases where the 
patients are much reduced and the skin cool, the Tannate of Qui- 
nine may be added to the infusion with benefit. 

During the last month, I met with two or three young children 
affected with severe dysentery, which resisted every means I could 
adopt for several days. Opiates, either with or without altera- 
tives and astringents, invariably suppressed the urinary secretion, 
and increased the nausea and vomiting. or rendered the patients 
lethargic to a dangerous degree. In all these I found very much 
benefit from the use of the above infusion, given in small and fre- 
quently repeated doses. 

It stopped the vomiting entirely, lessened the frequency of the 
discharge from the bowels, and rendered them more healthy, 
while a good secretion from the kidneys was maintained. One of 
the worst cases I met with was a little child aged 18 months.— 
The gastric and intestinal irritation was severe, and the discharg- 
es continued bloody, muco-purulent, and frequent, until a dan- 
gerous degree of prostration ensued. After trying remedies by 
the mouth and rectum, until I was well nigh discouraged, I took 
a tumbler full of the above named infusion, added to it 10 grs. of 
Tannate of Quinine, a few drops of peppermint, and sugay enough 
to make it pleasant. This was given in doses of a dessert spoonful 
so frequently repeated, that it was nearly all taken in 24 hours; 
at the end of which time the stomach had become quiet, the secre- 
tion from the kidueys good, and the discharges from the bowels 
much less frequent and more fecal. By continuing the infusion 
the patient was enabled to retain in addition a few drops of the 
emulsion of turpentine and laudanum tliree or four times a day, 
and fully recovered. I had intended to add many other items on 
the treatment of Dysentery, but present space will not permit. 

N.S. D. 
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COLLEGE OF PHYSICIANS AND SURGEONS, 
NEW YORK, 


FORTY-NINTH SESSION, 1855.56. 


FPSHE Lectures will commence on Tuesday October 16, 1855, aud con- 
tinue until March 15th, 1856. 





FACULTY. 

Alex. I. Stevens, M.D , President and Emeritus Professor of Surgery. 

Joseph M. Smith, M.D., Professor of Materia Medica and Clinical 
Medicine. 

John Torrey, M.D., L.L.D.. Professor of Chemistry and Botany. 

Robert Watts, M D., Professor of Anatomy. 

Willard Parker, M.D , Professor of Surgery. 

Chandler R. Gilmav, M.D, Professor of Obstetrics. 

Alonzo Clark, M.D. Professor of Pathology and Practical Medicine. 

Elisha Bartlett, M.D., Euieritus Professor of Materia Madica. 

John C. Dalton, Jv., 7.D., Professor of Physiology and M crosropic 
Anatomy. 

Lewis A. Sayre, M.D., Prosector of Surgery. 

George T Elliot, M.D., Assistant to the Professor of Obstetrics. 

John A. Lidell, M.D. Demoustrator, 


FEES 
For a whole course, $105. Matriculation Fee, $5 ; Graduation Fee, $25, 


PRELIMINARY COURSE. 
This course will commence Sept. 25th and continue until October 16. 
Lectures free to the matriculated students of the College. 


New Bumpine.—The Trustees have purchased a lot in the vicinity of 
Bellevue Hospital, oun which they are now erecting a college edifice, 65 
feet by 100, which will, they hope, equal if not surpass any building in 
the country. It will contain iecture rooms of the largest size and most 
approved constructiou, a well iighted and thoroughly ventilated dissect- 
ing room, 20 by 75 feet, wit «very other requisite for comfort and con- 
venience. 

The building will be inaugurated with appropriate ceremonies on Nov. 
5, 1855. 

Clinical instruction will be yiven at the New York Hospital, by Prof. 
Smith, and at Bellevue Hospital by Prof. Clark. 


ROBERT WATTS, M.D., 
Dean of the Faculty- 
College of Physicians aud Surg eons, 
67 Crosby street. 
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ST. LOUIS MEDICAL COLLEGE, 


(Formerly Medical Department of St. Louis University.) 
HE Regular Lectures in this institution will commece on the first day of 
November next, and continue until March. A preliminary Course at the 
College, as also Clinical Lectures at the Hospitals and Dispensary, will be de- 
livered without extra charge, during the month of October. 

M. L. LINTON, M.D., Professor of the Principles and Practice of Medicine. 

A. LITTON, M.D., Professor of Chemistry and Pharmacy. 

CHARLES A. POPE M.D, Professor of the Principles and Practice of Sur- 
gery and Clinical Surgery. 

M. M. PALLEN, MD., Professor of Ubstetrics and Diseases of Women and 
Children. 

R. S HOLMES M.D., Professor of Physiology and Medical Jurisprudence. 

W. M. McPHEETERS, M D., Professor of Materia Medica and Therapeutics. 

CHAS. W- STEVENS, M.D., Professor of General, Descriptive and Surgical 
i: 

JOHN B. JOHNSON, M.D., Professor of Clinical Medicine and Pathole cal 
Anatomy. 

E. H. GREGORY, M.D., Demonstrator of Anatomy. 

The most ample opportunities for Clinical Instruction, both in Medicine and 
Surgery. are afforded free of charge in the St. Louis Hospital, as alsoin the City 
Hospital, the Marine Wards, end the O’Fallen Dispensary. Anatomical material 
in great abundance. 

ees for the entire course, $105. Matriculation Ticket (paid but once) $5. Dis- 
secting Ticket $10. Hospital Tickets gratuitous. 

Students or others desiring further information can either address the Dean, and 
he will forward them a descriptive pamphlet, or on arriving in the city, eall upon 
him at his office, South-West corner of Tenth and Locust sts. 

CHAS A. POPE, M.D, Dean of the Faculty 


sPENNSVLVANIA COLLEGE--MEDICAL DE- 
PARTMENT. 
SESSION OF 1855-1856. 


i regular cou'se of Lectures will commence on Monday, October 8, and 
will be continued to the first of March. 
FACULTY. 

David Gilbert, M.D., Prof. of Obstetrics and Disvases of Women and Children. 

Alfred Stil'e. M.D., Prof. of Theory and Practice of Medicine. 

John Niell, M.D., Prof. of Surgery. 

J.M. Allen, M.D.. Prof, of Special and Surgical Anatomy. 
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John B, Biddle. M.D., Professor of ‘Therapeutics and Materia Medica. 

Francis G. Smith. M.D.. Prof. of Institutes of Medicine. 

Joseph Shippen, M.D., Demonstrator of Anatomy. 

Clinical Instruction will be given by Professors Biddle and Niel! at the Phila- 
delphia Hospital, Blockley, during the entire term of the session, in conjunction 
with other members of the Medical Buard of the Hospital. The students of 
Pennsylvania College—both first-course and svcond-course—will be furnished 
gratuitously with the ticket to the Philadelphia Hospital, Second-course stu- 
dents have the option of receiving gratuitously the ticket to the Pennsylvania 
Hospital. A Clinic will also be held at the College every Wednesday and Satur- 





7 morning throughout the Session. 
EES—For the entire course of Lectures, , y - $105 00 
Matriculation (paid once only), . ‘ ‘ 5 00 
30 00 


Graduation, ‘ . ‘ ° 

The Dissecting Rooms will be opened in September, under the direction of the 
Professor of Anatomy and the Demonstrator. 

Preliminary Lectures will be delivered during the fortnight preceding the open- 

ing of the session. 


JOHN J. REESE, M.D., Registrar, 
122 Ninth street, Philadelphia. 
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